
         2022 Parks & Recreation Scholarship Application 

200 S. Hamilton Road 

                             Gahanna, OH 43230 
 

 

CRITERIA / DESCRIPTION: 

The 2022 Parks & Recreation Scholarship Award is determined by eligibility in the National School Lunch 

Program, which is based on household size and overall income guidelines.  If you do not participate in this 

program, a letter of financial need/hardship will be required. 

 

SCHOLARSHIP APPLICATION TERMS AND GUIDELINES: 

1) A letter of financial need or a copy of the letter proving participation in the Free/Reduced Lunch 
Program must be provided at the time of application. Incomplete applications will not be considered. 

2) Please provide remaining payment by credit card, cash, or check made payable to: City of Gahanna.  
Payment will not be processed until program registration has been confirmed.  

3) All scholarships are subject to availability of funds and class space. The scholarships are awarded on a 
first-come, first-serve basis for eligible recipients.  

4) All fees are based off the appropriate resident or non-resident rate of the program/membership for 
which they are applying.  

5) Participant must attend the program for which they receive scholarship funds to be eligible to receive 
funds the following year. 

6) Gahanna-Jefferson School District Free Lunch recipients qualify for the 75% Scholarship. Reduced 
Lunch recipients qualify for the 50% Scholarship.  Applicants do not need to be students at       
Gahanna-Jefferson Public Schools to qualify. 

7) Once your application is received, our staff will review it and determine eligibility. Applicants can 
expect a call or email that will advise them of the eligibility status and to complete your payment and 
enrollment. 

 

 

SCHOLARSHIP TYPES AND COVERAGES: 

Scholarship Type  Covered by Scholarship  Owed by Participant* 

 75% Scholarship  75% Program Fees           25% Program Fees 

50% Scholarship  50% Program Fees         50% Program Fees 

*Additional program fees may apply, see reverse side for more details based on specific programs. 

 

 

Thank you to the Gahanna Parks & Recreation Foundation for support of the Gahanna Parks & Recreation 

Scholarship Program. 

 



 

Parent/Guardian’s Name: __________________________________________________________________               
      First                                                Middle                                           Last 

 

Applicant Name (if different from above): __________________________________________________________ 
      First                                                Middle                                           Last 

 

Applicant’s Date of Birth:              /              /__                Parent Email Address: _________________________ 
                                Day       Month      Year       

 

Address: _______________________________________________________________________________ 
         Street Address      Apt. #        City    Zip Code 

 

Home Phone: ____________________________________      Cell Phone: ____________________________ 

 

Please indicate which program/membership you are interested in applying scholarship funds to: 

 

2022 Aquatic Membership: _______________________________________________________________ 

   Indicate Membership Type 
* Please additionally submit the 2022 Pool Membership Application  

 

Summer Day Camp:  _________________________________ ________________________________ 

  Location                      Activity/Section Number 
* An annual administrative fee of $30 per household will also apply. 

*A maximum award equivalent to 2 weeks of camp may be issued, per applicant. 

 

Other Recreation Program: ___________________________ ________________________________ 

   Activity Name    Activity/Section Number 

I, ________________________________, certify that the information provided above and enclosed is correct. 
        Parent/Guardian/Applicant - Print Name 

 

Applicant Signature:        _______________         Date:   ____________________        
*Parent or Guardian if Applicant is a minor 

 

For Staff Use Only: 

Date Received:   ___________________________       Scholarship Level Approved:   

Date Approved:  _________________________           75% Scholarship   

 

Approved By:   ________________________________________   ________      50% Scholarship  

     

Approved By: ______________________________________     75% Scholarship 



 
 
  
  
 
 
 

    City of Gahanna Aquatics Membership 
      2022 Registration Form 

 

     Gahanna Swimming Pool (GSP) 
      148 Parkland Dr 
      (614) 342-4272 

 

     Hunters Ridge Pool (HRP) 
     341 Harrow Blvd 
     (614) 242-4269 

 
 

 SUMMER HOURS 
May 28 – August 9 HRP GSP 

Open Daily 
11:00 am – 

8:00 pm 
12:00 pm – 

8:30 pm 
 *Facilities at both locations may close due to swim meets and special events  
    

 
 

 FALL/BACK TO SCHOOL HOURS 
August 10 – September 5 HRP GSP 

Monday – Friday Closed 

Closed Saturday – Sunday plus 
Labor Day (Monday) 

11:00 am – 
7:00pm 

 *Limited concessions available 
 
 
 
 

 Please see the member handbook or visit gahanna.gov for  
 special events, weather policy, and rules/regulations. 

  

 

 Memberships are non-refundable/transferable. 

MEMBERSHIP GUIDELINES 

• All individuals on the same membership must reside in same household. 

• If more than one family resides at an address, each family must purchase a 
separate membership. 

• No more than two adults on each multi-person membership. 

• If two adults are already on the household’s membership: 
▪ Youth between ages 18 & 23 still residing in parent/guardian 

household must be full-time students to be on family membership 
▪ Senior citizens (ages 55+) residing in a household with others must 

purchase separate Senior Memberships. 

• Fill out one form for each membership purchased, complete a separate form 
for sitters. 

• Must be age 12 or older to come to the pool without a parent or guardian. 

• All individuals age 11 or younger must be under constant supervision of 
adult age 16 or older while at facility. 

• To ensure the safety of our members and guests, all swimmers, ages 12 and 
under, will be required to take a swim test if they wish to use the diving 
board, or swim in the deep areas of the swimming pool.  Any child that does 
not take or pass the swim test will be restricted from deep water but may 
still gain access to the shallow areas of the pool.  Lifeguards have the right 
to ask anyone to take a swim test at any time if they believe that individual 
is struggling to make it back to the ladder. Tests are required to be retaken 
each year, as previous season’s test do not carry into the next pool season.  

• Sitter add-on memberships may only be purchased with a single, couple, or 
family membership and designate as such on form.  Sitter passes are only 
valid for entry when accompanying children of primary household. 

▪ Sitters must be age 16 or older and be able to reasonably care for the 
number of children under their direct supervision.  If individuals in 
sitter/provider’s care are not properly supervised, all memberships 
may be revoked. 

• To be eligible for resident discount rates, individuals must live or work full-
time within Gahanna CITY limits—and provide proof annually. Membership 
information will be audited and if it is found that individual does not meet 
criteria, the household will automatically be charged the additional amount 
and/or admittance to facility will not be permitted until balance is paid in 
full. 

• Age 2 and under at time of admission do not need to pay gate admission or 
purchase a membership.  

• Please stop by the Parks & Recreation office prior to the season to have 
your photo attached to your login. 



City of Gahanna Aquatics Membership 

2022 Registration Form  

Parent/Guardian Contact Information: 

First Name: ________________________ Last Name: ____________________ 

Address: ________________________________________________________ 

City: _______________________________ State: _______ Zip: ____________ 

E-Mail: _________________________________________________________

Home Phone: _____________________ Cell Phone: _____________________ 

 

 
10% Early Bird Discount will be applied at the time of sale, if purchase is made prior to the April 30, 2022 deadline. 

 

 

2022 Rates – Beginning May 1 
Please circle your membership type and rate below 

 Membership Type 
Resident Discount 

Rate 

Standard 

Rate 

 Single (ages 3+) $160 $185 

 Couple (2) $250 $275 

 Family (3) $300 $325 

Family (4) $325 $350 

Family (5+) $350 $375 

 Senior (ages 55+) $100 $125 

 Sitter add-on* 
Must be purchased with another membership 

$90 $90 
Member First Name 
(Do not list Sitters) 

Last Name Birth Date Male/Female 

SITTER ADD-ON INFORMATION 
First Name: _______________________ Last Name: _________________________ 
Ensure sitter completes an additional membership form and signs the waiver.   

If you are the sitter, sign as appropriate and indicate the family for whom you are a 
sitter here: __________________________________________________________ 

Liability & Release Waiver:  For and in consideration of the opportunity to participate in the above described Gahanna Department of Parks & Recreation Program, I, for myself, my heirs, executors, and administrators, 
acquit, discharge and covenant to hold harmless the City of Gahanna, its successors, its officers, employees, servants, and agents of and from any and all actions, claims, causes of actions, claims demands, damages, costs, 
loss of services, expenses and compensations, on or account of or in any way growing out of any and all personal injury or property damage which may result to me as a result of participation in the aforementioned 
activity. I/We have read and agree to the registration and related department policies, including the right to use my or my child’s photograph or image with or without my child’s name, both single and in conjunction with 
other persons or objects for any and all purposes, including, but not limited to, private or public presentations, advertising, publicity and promotions relating thereto. * 

_____ _________________ _______ 
Participant Signature (Parent/Guardian if participant(s) under 18) Date    

*To decline photo consent: submit a letter in writing to the Department along with a current photo of the participant at the time of registration.

Total Amount of Purchase $_____________ 

Payment Method: 
    Cash        Check    MO Number: 

Make check or money order payable to: City of Gahanna 

    Credit Card - Please bill my credit card (circle one):    MC/Visa       Discover    AMEX 

_______________________________________________________________ 
Name of Cardholder 

 ____________________________________     ____/____ _______________ 

 Account Number       Exp Date    Billing Zip Code 

___________ _______________ 

Cardholder Signature Date 

Register in person, by mail, or by phone: 

Gahanna Parks & Recreation 

200 S. Hamilton Rd. 

Gahanna, OH 43230 
(614) 342-4250

Register online through Webtrac: www.gahanna.gov 
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